MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 9 96 


wad 


9% CERTIFICATE OF DEATH og, bo 

oe pha lf 
35 ~._ |). PLACE OF DeaTH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 

3. °. 
22/ 9s Howard Co. MARYLAND ‘ ® COUNTY’ Howard 
Be B. CITY OR TOWN jf outside corporate limits, write Te. LENGTH OF STAY INT ||". CITY OR TOWN [If aulide gerporate limits, write RURAL and give nearest town) 
54 and give gearest tw; = 4 ; 
32 Weeder noo 2arrAly Seen) Yerrerto 0 LAVA. : NN Ki 
2 2 d. NAME OF HOSPITAL (If nat fn ‘hospital, gife street address) 4 d. STREET ADDRESS S e. IS RESIDENCE 
= 7) OR INSTITUTION ON A FARM? / 
eS Ceder’ Ave. Rtel Box262 yes (] No & 
“a 3. NAME OF iT i 
e DECEASED oe < hen lost 4. DATE Month Dey __Yeor 

{Type o print) WILLIAM ADAMS cetare NOV. 3, 19 9T 


9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6, COLOR OR RACE |7. MARRIED [2 NEVER MARRIED [1] B. DATE OF BIRTH 
; ee dey) [Months Doys Min. 
Mele Gol. wipowep [7] ovorceo tt) | April 10,1891 yrs, 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of warking life, even if retired) 
sinter Ceder Creek Ne Ce 


} 
I ; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Promise Sdams Eliza v3 


16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(Yes. no. of unknown) UF yes. give wor or dates of secvice) 
No Bessie Adams Rt. 1, Box 262 
V8, CAUSE OF DEATH [Enter only one couse per,line for (@. (b). ond (c).] 
= eg Alcs Uh etcaten | PA a 


12. CITIZEN OF WHAT COUNTRY? 


PART I. Gat WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


yf DUE TO 
Conditions, if any, which to z 


gove rise lo immediote 
cause (0), stoting the under. ( CUETO 


lying couse last, te. 


ey L BETWEEN 
yy DEATH 


Then please remave carban papers. Pages 


|, cremation, or remaval, and in any event within 72 haurs after death. 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fill 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


¢ 

2 
ees 
G2 
Bes 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
2 s re) — a, te? y ERFORMED? 
£05 = 
£55 5 & O xe 
252 © 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port 1 or Port tof item TB.) 

ore) = 
s25 & | OR CONTRIBUTING C] CAUSE OF DEATH 
Sze is (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ots & [20c. TIME OF INJURY Month, aC Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 120. {City oF town) (County) (Stote) 
S08. 6 Hour a. 9. While o Not while foctary, streey, office bldg., etc.) 

g £ 
os z p.m. lot work [] ot work ' 
pte Ai 
S ° —TT = 
z 33 21.8 certi at Usireng vee from VLCLAG TT 9S" /, tol Ch panes. 192.7). that | last saw the deceased 
2229 . 4 
ri 4 e alive on g 16! ---, and that death Sccurred a LO. _M, fram the causes and an the date stated abéve. 
=O8 5 7. Oo oN t 4) ADDRESS i WA ontown, state) DATE S(GNED 
Palas ACTUAL _ > - Se | ee, 
peas j SIGNATUR' AAA mo, LEAN YS a Laks fale 
faze yi 
343 5 ' PHYSICIAN'S E S \ 
+: or RT eee PONS ee ee Aaa 
Syme 7a. (nh eae 2b, DATE THEREOF Ze. NAME OF CEMETERVIOR CREMATORY 22d, LOCATION (City, tawn, or county) (Stote) 
>D-o~ 
Pe ge Burte. a OV. i 1957 | Mt. Calvary Cem. Ceder Hill Md. 

= bo ie REC'D BY REASTRAR | 24b, REGISTRAR'S SIGNATURE 

SAIS (4 pa A , 
ery o. '/fas Al onre “fh 3 OETA. datz 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
44988 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1199) 
‘eo \ Reg. Dist. No. 


FOR STATE 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odminion) 
98 . o. COUNTY ‘Smad Kaviaew: || coir Rowe b. COUNTY Ma 
bo.8 M L howar le _=e 
Bee Bb. CITY OR TOWN (i exude corporate lint, wits RURAL €. LENGTH OF STAY IN Ib . CITY OR TOWN (If euttide carporote limits, write RURAL ond give nearest tewn) 
zeae ond give nearest town}, ‘ , 
ae 3s Elkridge xo Eliridge J —— _ 
85 Sipe CoO d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street address) d. STREET ADDRESS e. ot te 
2eRn., yes] Not) 
Sars = =———*. ——— — a —— ae = 
i 3, NAME OF Fiat Middle tost ‘3 Date Manth Doy Yeor 
oa DECEASED 
ppt t= (ype or print) CHARLES HAMMOND ——s_§s- «COLLINS _ OATH November __—'12, 
B25 3. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIEOXJ| 8. DATE OF BIRTH 9 AGE tin yoon [FUNDER IYEAR| TF aN Ta HRS. 
== peo tow bichdor! —TMonths | Ooys | Hours | Min, 
2 AES wale wioowep () divorced [) Auge2,1904 bl es c 
geose To, USUAL OCCUPATIO! ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eh OS = I during most of working life, even if retired) 
3 ‘ Farming Farm Owner Maryland ‘ ——s 
Sac 35 NA 113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
f= . 
Bs <3 Harry Lee Collins Ida J, Dixon sta 
He tes 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
£52 
a os rE Mes, 96, @F unknown) (if yea, give wor or dotes of service) 
g2,8 OL sto | 2 |rhomas L.Collins Elkridge ,Md_ AS. 
£54 mat = — 
oe & ki = 18. CAUSE OF DEATH tie a = couse pert line for (0) (b), ond (¢).] Gren ao bares 
ae PART 1. DEATH WAS CAUSED 8Y: r 
Beere ‘ IMMEDIATE CAUSE fo) _ Chronic Alcoholism es = > 
a ] 
gs SF at wef OM ! 
Bese Candiniens Ie teayo whic «Fatty Infiltration of Liver 
gg eee Ove rite ta immediate couse : 
Re SBS {o), stoting the underlying( PUETO 
£8 wucenying| 
eigen ates couse fost. fe. — 
aie) E be FART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]1. Was AUTUSY 
£550 a 
Beaks - a 322./ ee) wOD) 
eage _ ¥ ok 
EOS 9 4 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Pari Il of item 18.) % 
Svels ERM ARY CT or CONTRIBUTING [) ay 
2822 CAUSE OF DEATH. g - 
Sos 
is ae ga 3 |0c. TIME OF INJURY Month, Doy. Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120, (City oF town) i (County) (Stole) 
eeos2 rf Hour 9, m. While Not while foctory, street, office bldg.. ete.) | : 
ZlLos g p.m. Ww ot work []} of work ° 
25282 : F : ; ; 
zecoee 21. I certify that | taak charge af the remains described abave, held an Autaps |, Inspection (_],  Inquir: |, and in my 
ar quiry 
es sBgs opinian death resufted from: Najural causes [XJ], Accident (J. Suicide [_], Hamicide oC. Undetermined manner (] 
ao 
<865° =. ? 
Ske. A ACTUAL p, CHIEF MEDICAL EXAMINER (} i pa ena 
Bela el bal i: 3 au ASSISTANT MEDICAL EXAMINER EQ} 
Zoe me r 
~22g5 repress DEPUTY MEDICAL EXAMINER 11/12/57 
ES = NAME (Tyee) William % Lovitt, dre, MsDe— Oo : eins 
& 3 oe: "ie. BURIAL, CHEWATION, [22 DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF coun “(State) 
agway Mt pecify’ - 
o°*98 Buria 11-15-57 Meadowridge Elkridge ,Md 
coven 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 0 Novy BY REGISTRAR | 24. REGJSTRAR-S SIGNATURE Z. 
VS. AISME a 
5M 2/57 einbothom,Ellicott © fd jer 6 Vb UW. Y, 1g 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1199 


§ 
11.99 9CERTIFICATE OF DEATH eee ae 


sé 
33 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a nal eee \ altira 
Bo B. CITY OR TOWN (WFavtide corporote limits write [© LENGTH OF STAYIN Ib |] «CITY OR TOWN (iFounide corporalo mits write RURAL ond give nearest town) 
Po 

38 RURAL ond give neorest town) Glene! 
E> x enelg 
2 hlan Ko 

> 
22 TNAMEOF HOSPITAL lif not In houpital: glve Hest odivony “d. STREET ADDRESS IS RESIDENCE 
=“ A ‘OR INSTITUTION / ON A FARM? 
aS Simons Nursing Home yes] No 
2 3. NAME OF First Middle lost 4. DATE Month Yeor 

- {Type or print) E DAY DEATH Novel5, 1957 19 


Pag: 


5. SEX 6. COLOR OR RACE |7. MARRIED XL] NEVER MARRIED [J ATE OF BIRTH 
Female White |wrowenf _oworceo] | 12426-13975 


9. AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
foxy birthdoy) [Months] Doys | Hours] Min. 
Sl oys. 
To. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
; during mast af working life, even if retired) 
~/ At Home None Maryland : 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


death. 


couse (a), stoting the under: 
lying cause lost. eC 


8 
5 
a. 
& 
. 
Co 
2 
S 
° f } inknown Unknown 
£ te WAS rn eee (NU, S. ARMED: oo 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, no, of unknown} IF yes, give wor or doles 
E No None Carroll Mullinix,Glenelg,Md 
§ 18, CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond (¢).] re INTERVAL BETWEEN 
a PART t. DEATH WAS CAUSED BY: x 4 or “d 
a See, Corer yasiunlasr At hini— < 
= J DUE TO 
= Conditions, if any, which (o 
5 gave rise to immediate Ronte 
@ 
8 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. TEREOMMEDE. 


yes] NoPh 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. Place ‘OF INJURY (Home, farm, | 20F. (City ar town) {County) (Stote) 
Hour a. n. While Not wnite foctory, street, office bldg., ete. 
p.m. lot work [] ‘ 


21.1 certify that 1 ay ay the ecm from. AE 19° ft (is, 19S-Z. that | last saw the deceased 
alive on______.. EEG tos oS 7... and ae death occurred a iM, from the causes and on the date stated above. 


’ x, ADDRESS (Street, city ar town, state) : DATE SIGNED 
ttn Chas 5 Se mo H0.. CLAMS ELE 


|, cremation, or remaval, and in any event within 72 haurs aff 
MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


uld be detached far use as the burial 


‘or prior to burial, 


* 


'O HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the haspital ar attending physician. 


2° 220. BURIAL, cise ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county} {Stote) 
BBs ReweyAisi cheat) 
S HES Bi en 4 Md 
ee 26. FUNERAL DIRECTORS SIGNATURE ADDRESS Tail ay Teese 29% MS pi Wa 
(4) 
eaves) F.C.Higinbothom, Ellicott City,Md. oy {Oks We Hitech hes 
BI lice bei dS | rr SEE PS AM Akh AAAS 


~- a 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 119 99 


11999 “°° ckeniFiGAte Ge DEATH’ °° a 


1. PLACE OF DEATH 2 erat peepee {Where deceased lived. If institution: Residence before admission) 
©. COUNTY STATI j 


marvano || & © b. COUNTY 
Howard Viet and 


b. CITY OR TOWN (If auttide corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


x 


Q a A} (a « 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Ev. No b ¢ yes(] not] 


3. NAME OF i Middle Lost 4. DATE Month 
DECEASED 


Yeor 
Gype or print) --~- Litzenburg | Siam November 5 ae)! 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (ln yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
8 hdoy) 
M W wiDoweD Bg ovoreog] | March 2 1874 a. ae 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF irs COUNTRY? 


by the funeral director, 
id 2 should be filed with 


Pag: 


during most,of working life, even if retired) 


etire B&O employee| BAXEXXMKXCumberland U8 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Hiram L. Litzenburg Georgianna Fisher 


“Aik paella EER NTU See CPOR CES 16. SOCIAL SECURITY NO. |17. INFORMANT Address R a 
{ Mr.&Mrs Joseph P. Jacob, 8244 Northview 


18. CAUSE OF DEATH [Enter anly one couse per fine for (0). {b), ond (c)-] INTERVAL BETWEEN 


SOUS DenT een Chronic Myocardhal Degeneration 


dowd 


fe be executed within 24 hours after death: Poge 4 
i i " 


iFica! 
{ 


Conditions) If Gay, which Cerebral Arteriosclerosis 
gove rise 1a immediote 
couse (a), stoting Ihe under- ss A 
ivingeentiaalt ee Generalized Arteriosclerosis 
Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 


Psychosis due to cerebral Arteriosclerosis YH) NOR 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Siete) 
Hour. a, fh Grids pallefaica chile fecary, sree, offs bldg te 
p.m. 19 lot work [] at work [J 


21. § certify that | attended the deceased from. 2. 5a 5: ‘athat | last saw the deceased 
alive on_ Nove 5 1957_, 12 7 and that death etic ot O80 Ay, me the causes and on the date stated above. 


; ADDRESS (Street, city ar town, state) DATE SIGNI 
ACTUAL 9. . ; > taylor Manor Hospital /5/57 
PHYSICIAN'S 

NAME (Type) 


OSRURIAL SIE MATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) . (Stote) 
ge ae Bi Rose-Hill<Cemetery Cumberland, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE AODRESS: aor ECD BY REGISTRAR | 24b, RECISTRAR'S SIGNATURE 
Stein Funeral Home Cumberland ng / 


Then please remove carbon popers. 


MEDICAL CERTIFICATION: 


ld be detached far use os the burial-tronsit permit. 
the regist¥or prior to burial, cremation, ar removal, ond in any event within 72 haurs oftes-death. 


DIRECTOR: After this certificate has been signed by the attending physicion and completely fi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13991 CERTIFICATE OF DEATH 


all 


12000 
191 


a Reg. Dist. No. 
3 5 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission) 
COUNTY °. b. COUNTY 
= 3 ® MARYLAND 
5 TU H YU A 
3 b. CITY OR TOWN (If outside corporote ¢. CITY OR TOWN (If outside corporate Ifmits, write RURAL ond give neorest town) 
38 Mi ond give neores! tow ’ 
€ Dp A 
2 AA A Les 
£ £ d. NAME OF HOSPITAL (If not in hospitoff give street oddress) e. 1S RESIDENCE 
cows O-O OR INSTITUTION ON A FARM? 
AS, wa ves [1] No ~~ 
ma 3 tost (4. DATE Month Doy Yeor 


tA C 
(Type or prin!) SLTE R-JOSEPH - MELZ DEATH 
5. SEX 6. COLOROR RACE MARRIED CL] NEVER MARRIED mdz) BL DATE as 24 
LA Vp white WIDOWED [~~ DivoRcED [] Ley) rue 


id campletely fi 


te be executed within 24 haurs after death: Page 4 
a! 
¢ death, 


ge 
2 
¢ 
is 100, USUAL, OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR I M4 i rors Bis bss ‘or foreign country] 
3 ! dung most Hing life, even if retired) 
Re AAC AAAd 
53 13. & NAME iv} _f atts MAIDEN NAME 
58% y : iy 
8 fee NAMA (p+ Ve oy 
= oe z 15, WAS DECEASEDEVER IN U. S. ARMED FORCNS? 116. SeXIAL SECURITY El 7, 
= Gs 2 {¥es. po. oF unk (HF yes, give ar @) A 
£ ggk sol LIAIDOL A 
ees gE 18. CAUSE OF DEATH [Enter onty one couse per line for (0), (bh ond (8).] 
seg PART I. DEATH WAS CAUSED BY: 
2 Me $= = IMMEDIATE CAUSE (0), 
3 fe? Yb af DUE TO 
£ Be > Conditions, if ony, which (b 
s Zés gove rise to immediote 
3 sks cause (0), stoting the under- (CUE TO 
© a 0} lying cause lost. te) 
x285 5 3 Faar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}f19. WAS AUTOPSY 
SROLG = 
vege g % yes (] NO Ge 
Fook 5 = [200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
oSscr & {OR CONTRIBUTING (J CAUSE OF DEATH 
aesgs © (UF EITHER, NOTIFY MEDICAL EXAMINER} 
Qspes & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 70e. PLACE OF INJURY (Home, form 120 (City 0 town) (County) Store) 
+ 5.¥ gs a Hour o.m. While Not while foctory, street, office bldg., etc.) 
zsE?s = p.m. 19 lot work [J of work (] H 
2-55 5 - 7B 
g si = 21. 1 certify thot | ottended the deceosed from SZ Gere. 195-9, to_. p—-_[S__, 193 7 thot | lost saw the deceased 
oft 2. C 
of = 4 5 ative on__7G eet, wre, ond that deoth occurred ards F4fEo, from the couses ond on the dote stoted above. 
e = Os 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
<26 0 = ACTUAL ~ GAME 2 
Per 85 {| {sionarure OQ Sobor Mert, (ee (ac! le 410 M-Lfb 
sage 
a2235 PHYSIC 
E ogee 2 Nae tye_ Je Nelson McKa Kay, M.D. eS -Balte,--28.--Md.. 
é + a OE AE a OE A Ong sob g CLG 
a ie ‘To. BURIAL, Genes ib. DATE "9. Zac. NAME OF CEMETERY OR CRE 7d ic ayes yd town, or county) ape 
2 Bees cay bh g 25 g 
ofout eA fl. Ly AM ‘ 
ee 


rep ekereh ronhty my a ‘ADDRESS D BY LJa ab 4c ISTRAR'S SIGNATURE 
VS AIS (4 G7, Lp | & , Ava} 181957 
eaves! | ow . rd J3/ prAAL Ne 

Y ] 


“4 °A nvaund 


LS6l ie 
AS aN 
\ \ non | (\ 
| Azle ois } 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1200 } 
11992 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


§ 13. FATHER'S NAME 


Oliver Scott Miles 


14, MOTHER'S MAIDEN NAME 


Borth  Aoth/taw arid 


FOR STATE Reg. Dist. No. - 
HEALTH DEP }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
0. COUNTY 
ge. Howard manvtann || & “'Maryaend COUNTY Howard 
g =! 
a = = \ 7 ye! oR TOWN ae corporole limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ees CO i e 
goes Geek Syl hd € 4ife__ X2_Gooksville oo 
Ssce d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
2°25 a ON A FARM? 
ae 

Hr a. . rSE1_NO BE 
won 2 - 
3 e ir Nee Cm Middle host Mas eer Month Doy Yeor 
eens sT ___ SYLVESTER MILES pat = November 15, 1957 
5 Ee 6. COLOR | OR RACE 7. MARRIED pig NEVER MARRIED. Bo 8. DATE OF BIRTH % jae ena FUNDER TYEAR IF UNDER 2: CHES. 
= = aig | Months | Days | Hours | Min. 

ie Male Colored jwioowe[]  oworceo | October 17, 18P562 om. bh 

~~ 100. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (State or jae country) 12. CITIZEN OF WHAT COUNTRY? 

& during most af warking life, even if retired) 

a: |__Eabor: n. Howard Coe, Mde Ais Ae 

3 

S 

oO 

a 

nS 

a“ 


Item, 18. Give Poges 3, 2, ond 3 ta th 


in 


t's Office atang with form PM3. Page 5 may be 


tet 
Al DIRECTOR: Page 3 should be used as a buricl-tronsi? permit. 


e certificote, writing the word “pending™ in pencil 


be farworded ta the Chief Medical Exom' 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
h 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
Yes, ne, o7 wnkrowa) | (if yes gi 


17, INFORMANT Address 


Katie Miles, Cooksvilie, Md. 


wor or dotes af tevvice) 


21. 9-28-8339 
18. CAUSE OF DEATH [Enter only ane couse per line for {0}, (b}, ond (c).] 


PART 1, DEATH WAS CAUSED 8Y: Arteriosclerotic Cardiovascular Disease 


“ IMMEDIATE CAUSE (0) = 
y- LQ DUE TO 


Candilions, If ony, which (o) 
Gove rise to immediate cause 

{0}, stating the underlying( DUE TO 
cove fast, | (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI DISEASE CONDITION GIVEN IN PART 1(0}]19, WAS gauiorsy 
PERF 1? 
Yes 8) = =Nnof} 


‘2a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part If of item 18.) 
PRIMARY () ar CONTRIBUTING 
CAUSE OF DEATH. 


INTERVAL BETWECH 
ONSET AND DEATH 


20e, TIME OF INJURY Month, Doy. Yeor  |20d, INJURY OCCURRED |20c. PLACE OF INJURY (Home, form JOH. (City or town} {County} (Stole) 
Hour 9, m. While Not while factory, street, office bldg... etc. 
p.m. 9 at work [7] of work [7] ‘ 
21. I certify thot | took chorge of the remains described obove, held on Autopsy Inspection [J], Inquiry [], ond in my 


opinion deoth resulted from: Noturol causes Accident [], Suicide J, Homicide [[}, Undetermined monner [] 


ACTUAL ‘ DATE SIGNED 
SIGNATURE tcp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [i 
EXAMINER'S 1/15/ ad 
NAME (Type) William’Ve Lovitt, dre, MeDe Devry Mroicat examiner [) x 


Fla. BURIAL, CREMATION, %, . DATE THEREOF Tic. NAMI 


MOVAL (Specify) W-Zo- ay 


Dp Lig 


[7 LOCATION (City, town, or county) 


/ Sg een ‘NO ine 6 


en 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death; Page 4 
may be retained by the hospital ar attending physicion. . 


3 
ga 


ee 


sath 
=} 


Y 


fide! in by the funeral di 
ond 2 shautd be fie 


Then pleose remave carbon papers. 


AL DIRECTOR: After this certificate has been signed by the attending physicion and completel: 


fae 


oO 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12002 
17993 CERTIFICATE OF DEATH / ? / 


Reg. Dist. No. 
1% Rey no a been iakee ic (Where deceased lived. If institutions Residence before admission} 
oh o. b. COUNTY 
Howard brane Maryland 
b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) Vv 
RURAL ond give nearest town} Balti : 
Ellicott Cit 5 months aitimore Z 
4 bg Ore TAL (If not in hospital, give street address) d. STREET ADDRESS: © Paes 
aylor Manor Hospital Marlin House Hotel ves [} No 
ch Dectast usp Middle lost 4. age Manth oy Yeor 
(type or print) Estelle Robinson pam November 18 19 
5. SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED $e] |B. DATE OF BIRTH aReR Ye IF UNDER 24 HRS. 
; 1" fost bicthdoy rs je 
emale wiboweD [J ovorceo(] | Jan 20, 1877 80 x. eg egy Mee oy 


100. ese CS rl Aes kind ef ‘cd Ned 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Jing most of working life. i 4 2 
flOusework Greenville, S. C. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Robinson Selena Glanze 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /146. SOCIAL SECURITY NO. 17. INFORMANT Address 
Fe, no, oF unknown) UF yer, gre wor or dates of verview) © “a ~ 
no Arthur U. Hooper, 100 St. Paul St.,2 
18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (c).] pineal aed 
__ TART. Date was caustoey., Myocardial failure a 
T DUE TO 
Conditions, if ony, which 
gove rise to immediate Due tis 
cause (0), stating the ynder- 
lying cause lost,  _Arteriosclerosis, generalized, severe 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. rcReeee 
Senile psychosis; decubitus ulcers; varicose ulcers ves) NOD 
200. ACCIDENT WAS UNDERLYING 1] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Port Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED: 20e. PLACE OF INJURY {Home, farm, T 208. (City oF town) (County) (State) 
Hour o. m. While Nat while factory, street, affice bldg., etc.) | 
p.m. 1 fot work [[] of work (J H 


21. | certify that | attended the deceased from Nov 18 _., 19.5'Z,that | tost sow the deceased 


MEDICAL CERTIFICATION, 


alive on_..Noy_ 18 eS . Lead and that death occurred at 8_] M, from the causes and on the date stated above. 
‘ 5 ADDRESS (Street, city of town, state) DATE SIGNED 

Y 4 e 
nae Zfddide. (22 ACL OUCLS wo. Laylor.Manor Hospital, 8/57. 


nscans Ptephen Lee Magrfess; M.D. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 5 ity, town, oF county) (State) 
BAST” |11-22-57 Baltimore Hebrew Cem | Baltimore, Maryland 


22. FUNERAL DIRECTOR'S SIGNATURES L Mi ppete 1, vide on seen a SIGRATURE 
n aw “STA Ge dne{ ) \ Load bit ZG OT tie LZ 


~J 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 
Ee CERTIFICATE OF DEATH aan PY ? 


sé Fahne 

3 3 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

22 Re b. COUNTY fh f— 

pe Howard ear Maryland 0 

. © { b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town) 

so RURAL ond give neorest town) 

22 O 9 days Baltimore 21, Md. : 

3h 2 da. ee HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. Pg | 

ae «/X | BayTor Manor Hospital 218 St. Mary's Road ves] NOD 

£6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

& (ype or print) Albert Rosenthal Drath November 30 19 57 
8. DATE OF BIRTH 9. AGE (In years IF UNDER 3 YEAR] IF UNDER 24 HES. 


Pa: 


5. SEX 6. COLOR OR RACE |7. MARRIEO [7P NEVER MARRIED (7] 
Male hite wivoweo [J] —_—ivorceo (] 
100. USUAL OCCUPATION (Give kind of watk ere 10b. KIND OF BUSINESS OR att BIRTHPLACE (Stole or foreign country) 


: F working Ife, even i “Balline re— Md 


eliyed — Felé:| 


] a. q8- (893 r los} son ea 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


isadeschal, 16. fosew/ha/| Addre: : 
ie lar7-7 0G Mes BATE 4 fescy (A4al 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN. 


34. MOTHER'S MAIDEN NAME 


LOEL 


(ime 
Ro! 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {0} 


edema 


QUE TO 


Conditions, if any, a . Myocardial failure 


Qave rise to immediate 


‘AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


hauld be detached far use os the burial-transit permit. Then please remove carbon papers. 


€ 

8 

vv 

2 

j 

g 

s 

£ 

3 

5 

3 

> 

& 

rs couse (a), stoting the under. ( PUE TO 
e®ae ipingtebtnetiat alae »_Arterioselerotic cardiovascular disease | unknown 
3 : Z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MII ION GIVEN IN PART 3 19. WAS AUTOPSY 
gBee g aaecinereeria AG bayig aisegte (01/1: PeRroRMED? 
E338 %| Chronic brain syndrome with sen t rain disease with ves] No 
aces © (20a. ACCIDENT WAS UNDERLYING | 206. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Por Il of item 18.) 
& “4 E [or CONTRIBUTING C1 cal 
§ 2 © (IF EITHER, NOTIFY Aeoicat F AMIRIER) 
Sess & [0c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120f, (City or town) (County) (State) 
5. ry ray Hour om. While Not while foctory, street, office bldg., etc.) ! 
3 5 2 Pm. 19 Jot work [J ot work J ' 
Goer 21. | certify that | attended the deceased from. Oct. 23. 195.7, to Noy. 30... 1957.,that | last saw the deceased 
3 o 
© 5 alive on__Nov 30 --,-. and that death accurred at. £200"M, fram the causes and an the 30 sjated abave. 
= “a [ADDRESS (Street, city or town, stotey) 11 / 30/ St sicnen 
Bese /| [Bent wo Taylor Manor Hospital, Ellice’, GityMa 
3 i 
‘2 6 PHYSICIAN'S y 
eges NAME (ye) St@phen Lee Magness, M.D Taylor Manor Hospital Ellicott CityMd 
21 e | 22—(@URIAL CREMATION, pw ee DATE pa RY OR CREMA ON 5) es ipaxy or codnty) (Grate) 
> Be 6 CB (Specify) { aA 
— = 
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a 
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3 
a) 
s 
°° 
5 
3 
ae 
= 
a 
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£ 
3 
3 
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3 
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= 
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§ 
3 
£ 
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ao 
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e 
= 
$ 
< 
= 
a 
> 
= 
a 
o 
z 
a 
z 
a 
fat 
[Ss 
< 
4 
° 
ie 
= 
= 
a 
° 
x 
° 
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TOF 


72, FUISRAL DIRECTOR'S es ‘ADDRESS Zao, REC'D BY REGISTRAR RAR'S SIGHIATURE 
Vs ANS (4) g auf! dl NECN ae DAH { 
15M 9/55 Y eS Nee, A = eins es LE a 
Y Wi, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ ie 
11995 CERTIFICATE OF DEATH 129Q4 


om 


ee / Reg. Dist. No. é 
3 = ne PLACE OF DEATH 2: USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
= e MARYLAND b. COUNTY 
32 Han d ary Lane Howard 
Be b. CITY OR TOWN, (If autside corporate limits, write | ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If auttide carporate limits, write RURAL and give nearest fawn) 
so RURAL and give nearest town) 
23 5 
SS . Afe enelg xo 
+4 = d. NAME OE HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS i e. IS RESIDENCE 
=e a OR INSTITUTION ON A FARM? 
as Pridelph Road Tridelphia Road ves] NOD 
£6 3. NAME OF First Middle lost 4. DaTE Month Day Yeor 
& (yee er eri). ANNE ELIZABETH SELBY Beat Nove 8 19 57 
2 5, SEX 6. COLOR OR RACE |7. manrico [] NEVER MARRIED [1] | &. OATE OF BIRTH 9. fee IF UNDER 1 YEAR|IF UNDER 24 HRS, 
2 Min, 
: emale white wioowen HF oivorceo OF] |Octe 6 1868 89 os | a 
he 10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
I |; during most of working life, even if retired) 
|, Housewife at_home Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jonathan Musgrove Sus@n Thompson 


¥S. WAS DECEASED EVER IN uU. $, ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
Yes, 90, oF unknown} [If yes, give wor of dates of tervice) 5 
no none William 0.Selby Glenelg, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. ond (c).] 


PART I. fi 
vm eaTuaus wea Cachexia 


Sp opt DUE TO 


INTERVAL BETWEEN 
INSET AND DEATH 


weeks 


Then pleose remave carbon popers. 


certificate hos been signed by the attending physician ond completely 


£ 
3 
3\ 
& 
x 
(2 
5 
43 
& 
¢ 
£ 
. 
€ 
2 
3 
ae Conditions, if any, which m _Nephrosclerosis 
Eo gove rise to immediate 
gr cause (0), stating the under. ( DUE TO 
pepe ag lying cause lost. (e). 
Biss 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
S ro = % 7 = 
£335 < ves NOY 
oes = |200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part lar Part Il af item 16.) 
eon d ie Y 
pa ae & [OR CONTRIBUTING [] CAUSE OF DEATH 
e225 © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
£ : = = 
otes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, fon 420k. (City or tawn) (Caunty) (Stote) 
ms S19 ia Hour 0. n. White Not while foctory, street, office bldg. 
ard 2 p.m. 19 Jat work (1) ot work [J us 
6 
Seus 21. | certify that | attended the deceased from______---JULy_, 1940, to Nov, 8 192T..that 1 lost saw the deceased 
2.2 a 
ie. 23 $3 alive on. Nov. 4. 125°7 , and that death occurred at 200A m, from the causes and an the date stated abave. 
a) 3 ° Ct c ADORESS (Street, city or tawn, state) DATE SIGNED 
zes2 Sth Charts S us wo... Clarksville, Maryland 11/8/57 
£az 
S335 PHYSICIAN'S 
ez2e name (typ)__Charles S. Whitaker, M.D. —_ ip rt ee 
3 re Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. TOCATION [ (City, town, of county) (Stote) 
> ts eae (Specify) 
Eo 8s 


=e TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deoth: Poge 4 
TOF 


ir 


. 23. ae ‘DIRECTORS SIGNATURE ADDRESS hh REC'D BY 5foch me STRAR'S SIGNATUR! > 
Sais 0 3 F,C.Higinbothom | F.C.Higinbothom _Ellicott City,Md. __|ohe() \/ | Ate [ i ae Le atabeecud, 
\ 


$"A nviune 


Darzodd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 605 
11996 CERTIFICATE OF DEATH 


od 


4 Reg. Dist. No. 

o£ 4 
z 7 1h eet tad 2 usuat RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

% 6 o. b. COUNTY, 
32 rY y Howard Gee) Maryland Howard 
Be b. CITY OR TOWN (IF outiide corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 

s e RURAL and give neorest town) x 
BS Sykesville 10 yrs x/ Sykesville 
2 ag: d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE. 
Sie Co OR INSTITUTION / ON A FARM? 
as : yes KJ Not] 
ec I 


fe 


Pag: 


3. NAME OF 17 Fint Middle . ton i Dare Month Day Yeor 
{Type or print} wets DEATH 7) evs 3 9 é 7 
5. SEX 6, COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. iy ad Min. 
male white wow k]  ovorceo] | 5-10-1882 sf 


Wo. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retis 
/| Motorman "retired | Balto, Trans. Maryland U.S. 
14, MOTHER'S MAIDEN NAI 


13. FATHER'S NAME M| 
Franklin E,. Selby tda Ann Blacksten 


I 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {UF yes, give wor or dates of service) 
° no 15-09-3851] Mrs, Agnes Dorsey, Same 


18. CAUSE OF DEATH [Enter only one cause per tine For (0), [b}, ond 


t).] 
PART |. DEATH WAS CAUSED BY: i : 
f IMMEDIATE CAUSE (0 
tes 
33a2X DUE TO —_— , 
Conditions, if eny, which Ry WY, i See 2 


to immediate 


ting the vader. ( OVE TO 3 i 
alangieouteligxt ro) 


— 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


irar priar ta burial, crematian, or remaval, and in any event within 72 hours after deoth. 


her (557 


ate has been signed by the attending physician and completely 


ACTUAL 
SIGNATURI 


3 
be 
c b4 
6eR 
BBs 3 Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
> = nit 
S58 ba ftv) vss not] 
eee = [20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 
£ & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 

4 Sse oie tei 

8 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
bvg ral Hour 0. m. While Not while foctory, street, office bldg., etc.) i 
wis 2 = lat wark [] ot work [7] t 
a, fs ~ 
= 3 21. E certify that t gttended the deceased from __/ £b eee Miss2 ee A ee , 19%4_Z£_,that | last saw the deceased 
x= a toi ul 
r % alive on... = pry Man Soe, , We ----. and that death accurred atl ¥ SPM, fram the causes and an the date stated above. 
-Os 
5B" 
zg a 
for 

5 


L DIRECTOR: After this ce 


a 


TASEANS HOWARD E. HALL 


=. Zc. NAME OF CEMETERY @iGeeeerORy 72d. LOCATION (City, town, or county} (Stote} 
a> Y] 2 
Be SURTA [11-26-19 Pipe Creek Carroll Co., Maryland 


Q 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 2. CY RAR'S SIGKTATORE 
ay 
7 


Cc. M. Waltz, Winfield, Md. NOV 2.6 57 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


DATE 


3 ‘A fivaund 


2s6l_ 96 AON 
M3ara9%0 : Z 


